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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC HEALTH AND WELFAR oo . . ' ~'. : :
STATE FILE NUMBER
Registration District No. ..__--_____54_2____.Primarv Registration District No. ___!'_9_0_9_____Regufrar s Na. _]_'_4._5_l___-

DO NOT WRITE AMENDED — s -
ON THIS STUB =t =17 1 1 1YRy z
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. 1 institvtion: Residence before
a. COUNTY Buchanan s STATE M{ geourib County Buchanan admission}
b. Ccl"ll‘;!' (If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COI'I"!Y Inslde Limita
v St ,Joseph 22 years rown 5% ,Joseph Yeu X1 No O

c. FULL NAME OF (If NOT in hospital, glve location} Insida Limits d. STREET {If cutside, giva location) Reside on Farm

S /17
26,17 WenioState Hospital #2 Yes [X No 01 APDRESS 1111 Powell Yos O No X

3 A 3. NAME OF DECEASED First Middle Laat a4, DATE Month Day Year

(Type or srinn) E.. READE McJIMSEY oexm December 20 1963

VS 300
Rev. 4/59

DATE AMENDED

4 5. SEX 6. COLOR OR RACE 7. Marrled [J Never Marrled 0 [8. DATE OF BIRTH | ?- AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed O Owored OJULY 19,1894 69 |Menhs[ Do |Hows ] Min

[}
)
—_— 10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY

S aY@GHBH workine life. senifretied) [ 59] e8 Maryville,Missourt Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME CF HUSBAND OR WIFE

Elmer E McJimsey Ella B, Scott -——

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. '|7 INFORMANT Addresn

{Yeas, nnn.néunlmawnll[ll vn-m-ve-war aor dates & MrEl .Luc 1lle Webster -llllPowe]_l

18. CAUSE OF DEATH (Entar only one cause pel' line for {8}, (B}, lnd {c) INTERVAL BETWEEN
PARY {. DEATH WAS CAUSED CONSET AND DEATH

IMMEDIATE CAUSE (a) Pneumonia 24 hours

L]
7,,‘
8
9

~ —— .,-.l.:_..._____..-_- _,_,_____,_.--..__.,.:____,

10

11
1273-0

. 13 !/O

DOCUMENT

Conditions, If any, . DUE TO (b}
which gave rise to
above caure (2),
stating the undar- i
lying  cavse last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
dissase condition glven in PART | {a) there & pregnancy in last 90 days,

Syphilitic Meningo Ehcephalitis [Ove ] 0 No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUIEI::IIDE HOMD1C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
(m}

INSTEAD OF

y

|

;
}.
P
P
i
;_.
!1

PERFORME|
YES [ W

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
B.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., ew.)
NOT WHILE AT WORK [J

21. 1 attended the decessed from Dec 'l lg H Dec_ln&__and last sew n:.:.. alive on

Death occurred at : 6 800 m on the date stated above, and ro the best of my knewledga, from the causes stated.

22a. SIGNATU (Dogreu ar title)

22¢. DATE SIG
e d, JSvALLr 2, ,() §iate Hospital #2,5t, Josephb.z-zo-grlg
23a. BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CR[-.MATORY 23d. LOCATIfi&C.Ihj Tow or county} (State) :

R &gt |112-20-63 Maryv 1ssouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S :IGNA‘URE

Price Funeral Home--Maryville,Mo, | (), . 26 /%3

{Licensed Embalmer’s Statement on Ravarse Side)

.Thomas , MhenicaL cerniFicanion

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED .EMBALMER

o

Igherel;y derﬁfy that the body whose name is recorded on the reverse side ofi;his cerlifio'u!a was embalmec! by

or by __ - : . ":St_ucie;n'Embalmer No.

working under. my personal supervision.

‘Sfudent-

Signature of Student Embalmer

A - . #»

RS I U N _;4', Jran :
i fé, i ‘Nofe: -,The above MUST BE 'SIGNED -BY ATHE«UCENSED EMBALMER In hl WN HANDWBITI
--ﬁmm;lhe-abwe constitutes grounds for revomiiun-of hoense) - P o Y- \:’ i
2 P:' *‘-ﬂfnetnbalmed bv a STUDENT, he a!sodéhalltslgnfln his: OWN handwmmg e, nr -
f‘ihu bodv is‘noi embafmed ~fact: shoi.ﬂd ‘be so; stafed above SR
' < AR




